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Explosive increase in HIV prevalence amenge| antenatall clinic
attendees:

KZN: 36.5/(2002) - 40.7 (2004),
South Africa: 26.5 (2002) - 29.5 (2004).

Jjukerculesis (I1B) Is the commenest Seneus Infectious complication
asseciated with HIV iniection infsub-Saharan Africa

dramatic increase In the incidence ofi iB;, fuelled by HIV epidemic

1B IS also the commenest cause ol mortality: among patients with

HIV/ in developing cCeuntries



case fatality. rates; ofi approx. 40%: per yeal,
legarndiess off effective I chenmotherapy in Co-
Infected patents,

EQUIpeISE en WHELRENR o not te Integrate i
reatment and AR

Ifhe nighrratesi ol HIV-TIBT ce-infection provides
anl efficient mechanism for identiying ndividuals
withr HIV who are likely torbenefit fiom ART,
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Annual TB Burden for South Africa with
Proportion Co-Infected with HIV

Province
KAWaZul UEIN a2l
Gauteng
\\/esterm Cape
[Eastenmn Cape
Northern Province
Vipumulanga
INortn West
Eree State
Northern Cape
South Africa

Total TB Cases

69,654
45,598
34,211
56,495
23,338
15,657
115,949
14,654
4,649

213,365

Preportion HIN+

6426P6
44.8%
31.6%
40.0%
36.3%
99.1%
45.5%
51.7%
33.2%
47.6%




Tuberculosisicaseload and-antenatalfHIViprevalence
INFHIabisardistrict
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Source: Hlabisa Hospital Records
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estanlished, acceptable and familiar
Infirastructiure With Secure access; to medication

Irained stafi: that ensure completion of and
adherence! te treatment

DO prRciple s a means o ennancing
adherence

adherence to 1B medications Is fundamental to
treatment SUCCEeSsS
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Synergy. between 1B DO and HIV ART:

> adherence to therapy and
> monitoring for side effects; toxicities
> efficacy

Anecaotal reporied therapeltic SUCCESS Wilh Co-
administration ior beth HIV and 1B.
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Druglinteractions; viz. riiampicin:and NINRFFand
Pl’'s

Immune Reconstitution Syndrome (IRIS)
Potential adaitive toxicity: and Side effects

Lack of evidence hased guidelines onithe
optimalltime te initate AR In B patients
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TB clinic staff:
INUrses; dectors, lalbpersennel, admin stai, :
> Provide TB services

> assist with identification and referral off potential patients
inter AR programme

> assist with the detection ofi sick patients; defauliers

CAPRISA Staff:

Counselors, Nurses, Clinicians, a site Manager, a programme co-ordinator
provide HIN related services incl.:

> HIV VCT,
> counseling senvices Incl adherence support and education

> HIV: care, Ol detection, management, andireferral i
necessany

> Provision of ART
> Clinical and laboeratery monitering of disease progression,

response ART as well as toxicity
{CAPRISA
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High! prevalence of HIV-TB' ce-infection of approximately: 70%; at the
PCZCDC.

Agreement between key stakeholders on imporiance off ARV roellout in this
target populationii.e. City MO, clinic management, 1B clinic staff etc:

> reluctance ameng clinic stafi

> Refusal of ownership ofi proklem by clinic staii

> ARV RX “new’concept”, therefere fear

> Potentiall of burdening an already ever-burdened sernvice

On site VCT for HIV:
> Poor uptake of municipality provided VI

> VC scale up required, counseling and veluntany/ testing vs
VCT
> Implementation| of broad-hased health education sessions

with TB patients to enhance uptake of CT
v
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Avallability: efi on; site: adherence suppert, education and
0RgeINg|counseling

Stalif trained fier earnly. recognition of texicies and falltre
> Project stafiihad almest neexpernence With
A RAVAS)
- [Rtensive trainingdene at pregramme
commencement
continueUs medical education therater

> SPECIiic training sessiens included clinic
stafifincl. 1B clinicians and DO AUrSes

On site pharmacy: dispensing off ARV'siand other drugs
e.q. Co-tnmoxazole, mycostatin, supplements etc



Referral netwerks established with previneial AR relleut
faciities as wellfas district and tertiany level facilities:

> patient transiiening at end of pregraminme
> Mmanagement oifcomplicated patients
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ljetal ne. refered fior VCli(ever 19 moe): 1384
Y HIN +ve: 64%

Tetal ne. I HIV-TB care(@awaiting ARN): 313
Jietal on ARIE 294

Ne en dual B and AR 81

No. innated onrARIF durngl P of 1B therapy: 32
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Overall retention rate: 95.4%

3 deatns, all prior ter ARTF Initiation; AIDS related
conaditions

2 patients that needed ARIF regimen: sSwitch for
Rx falltre

Approex. S0isingle  drug| Switches! fier treatment
leXICIties;, majority ofif Which Was for perpheral
Reurepatny.
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Drug toxicity: Penpheral Neurepatihy, IEET:
abnemmaliies;, Skineruptions

Suspected IRIS esp. in nen-IiB patients

Other: ART Eailure: Based on clinical,
Immunelegicalland virelogicaliparameters
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Uptake: off VIEI: 2 diseases,; denial, stigna

Uptake 6l programme: deteroeraton pior ter AR
Iniatien;, targeting ampulant patients: enly,

Maintaining high' level off Rx adherence e Dot
TB and ART
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Synergy between HIV and 1B RX SEeRVICES IS
possihle

\V/C ameng B patients, entry peint inte the: IHIV/
cale cycle

Programme still init infiancy. ter conclude Whether
we should integrate 1B and HIV care at a
programmatc level
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"We can’t fight AIDS unless we
do much more to fight TB as

well "

Nelson Mandela 15th International AIDS
Conference, Bangkok, July 2004

¥ CAPRISA



CAPRISA is supported by the National Institute of
Allergy and Infectious Diseases (NIAID), National
Institutes of Health (NIH), US Department of Health and
Human Services Grant #1U19A151794)

¥ CAPRISA



	Integrating HIV and TB care in a Primary Health Care Setting in Durban, KZN
	Rationale for Integrated HIV and TB care
	Annual TB Burden for South Africa with Proportion Co-Infected with HIV�
	Potential Synergy between HIV and TB care
	Challenges associated with HIV-TB Rx co-administration
	HIV-TB Service Integration:�Experience of the CAPRISA eThekweni Team
	Description of the Team
	What makes HIV -TB Rx integration possible?
	Patient numbers
	Common complications observed
	Challenges
	Conclusion
	Acknowledgements

